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RECOMMENDED READING ON 


BUTAZOLIDIN 
ARTHRITIS 


and allied disorders 


(brand of phenylbutazone) 


new... synthetic... 
non-hormonal... 


orally effective 


The remarkable clinical effectiveness of BuTAzOLIDIN in 
producing striking relief of pain, coupled with functional 
improvement, is the subject of recent authoritative reports. 


Journal of the American Medical 


Journal of the American Medical 
Association 150: 1087 (Nov. 15) 1952. 


Association 149:729 (June 21) 1952. 
Kuzell, W. C., and others: Phenylbutazone 


(Butazolidin™) in Rheumatoid 
Arthritis and Gout. 


Steinbrocker, O., and others: Phenylbutazone 
Therapy of Arthritis and Other Painful 
Musculoskeletal Disorders, 


Osteoarthritis: In 63 per cent“... there 


Gout: “... 25 of the 48 gouty 
was improvement of functional 


patients experienced a complete 
remission in 48 hours or less.” capacity ranging from slight to 
complete, with striking enhancement 


of coordinated movements. ...” 


Journal of the American Medical Bulletin on Rheumatic Diseases 


Association 150:1084 (Now. 15) 1952, 3:23, 1952. 


Stephens, C. A. L., Jr, and others: 
Benefits and Toxicity of Phenylbutazone 
(Butazolidin™) in Rheumatoid Arthritis, 

Spondylitis: “Of the 32 patients 
-+. 25 patients (80° ) showed 3 to 4 
plus subjective improvement.” 


Kuzell, W. C.: Phenylbutazone 
(Butazolidin™ ). 

Rheumatoid arthritis: “Its use is 
followed by substantial relief of 
symptoms in about 80 per cent of 
patients with rheumatoid arthritis.” 
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department of Geigy Pharmaceuticals 


AN INTERIM REPORT on 


BUTAZOLIDIN 


First of a series, the Interim Clinical Report on 
BUTAZOLIDIN summarizes and analyzes 





the literature on this important new agent. 
Mailed recently to the medical profession, 
additional copies are available on request. 
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The Advance of Army Medicine 


Major General George . Armstrone 
} 


THE SURGEON GENEKAL, UNITED STATIS AhMy 


Phe British troops in World War T told of their expertence in the battle of Mons 
when, as their line was hard-pressed by advancing Germans, they were suddenly 


reinforced by a shadowy army of English archers who held their foe at bay until th 
rejuvenated British force was ready to assume the offensive 
As we consider the remarkable medical record in che present Korean conthice, 


would like to invoke another great shadowy army which has played its part in pro 


tecting our men from death and disease 


This ts the army of those who, since the inital founding of our Republic, have 


made fundamental contributions to military medicine that were essential in making 
our present successes in Korea possible. Tt ts a diversified army, composed of those 
who spend their entire professional life in uniform; those who wear the uniform but 


briefly during great national emergencies; and many who never wear the uniform at 


all. It includes surgeons and internists, research men and field soldiers, administrators 


and teachers, as well as a host of others 
It is the work of this army that I propose to discuss, because at 


these days of jet propulsion and atomic science that the evolution of military medicine 


1 isv to forget in 


has been as slow and painful as the evolution of the general practice of medicin 


Too often we are attracted by the new, and not inclined to appreciate carrying on 


and refining the long-standing fundamentals. For example, in Korea our preventive 
protected us from almost all of the diseases that have been mayor 


disea than 


measures have 
threats in past wars, our therapy has resulted in lower deaths from 
ever before experienced by a United States Army in combat, and a combination of 
treatment and logistical support has resulted in almost a fifty per cent reduction in 
the mortality rate amongst the wounded during World War IL experienc: 
Superticially, it is possible to recite several contributing factors, such as the skill, 


ingenuity and bravery of our medical personnel, the effectiveness of the antibiotics 


and other new advances in treatment; new and improved field equipment; the 
present helicopter; widespread availability of whole blood and plasma; and the use 


omni 





of air evacuation to move sick and wounded to Japan and the United States 


Important as these considerations arc, however, crediting to them the ent 
advan 


responsibility for our Korean performance would be akin to crediting the 


of aviation to the designer of the latest jet engine 

The real beginnings of military medicine go back to the dawn of history. It may 
actually have been the first form of medical practice because primitive people credited 
consequently beyond human assistance, while 
n 


disease to supernatural forces and 
battle wounds were obviously man-inflicted and thus, fair targets for human att 
tion Throughout carly literature, there ts frequent reference to the role of the 
military surgeon and the importance of military medicine These references hav 
grown as wars have become larger and bloodter 

Although history reveals that most leaders have recognized the need for military 
medicine, there has always been a considerable gap between good intentions and end 
results 

Early in the tenth century, for example, the Byzantine Emperor Leo the Just 
expressed this concept of military medicine 

Give all the care you possibly can to your wounded, for if you neglect them you 
will make your soldiers timorous and cowardly before a battle, and not only that, but 
your personne! whom you might preserve and retain by proper consideration for ther 


health and welfare, will be otherwise lost to you through your own negligenc 


The Army Medical Service can roughly divide its progress into three periods 
from the Revolutionary War to the middle of the Civil War, from the latter part of 
the Civil War through the Spanish-American War; and from the close of the Spanish 
American War to the present 

By any modern standards, the first period was one of indifferent medical education, 
of woefully inadequate medical knowledge and lamentably poor medical organization 

In extenuation, however, it should be noted that in both education and knowledge, 
the Army Medical Service of the period only reflected the general state of the medical 
profession of the ume. While the apprentice system was sull flourishing in civilian 
practice, the Army limited its selection to medical school graduates, and its system 
of examining boards established in the first quarter of the nineteenth century was at 
least designed to select the upper level of contemporary practitioners 

Organization-wise, the Army Medical Service likewise retlected the general de 
fiaiencies of the Army as a whole in the cra before cither the science of logistics or 
the concept of staff work had evolved 

As might be expected, these deficiencies were mirrored in the troop morbidity and 
mortality rates of the era. We can only deduce the extent of the wastage of human 
life in the Revoluttonary War and the War of 1812, since reliable medical statistics 
for these periods are entirely lacking. From 1819 on, when the regular compilation 
of these statistics began, the evidence 1s only too plain 

For the peacetime year of 1820 for example, 64 out of every thousand men in the 
tiny army of the trme died, almost all from disease. At the close of the year, over 
40 per cent of this force were invalided in either hospital or quarters. Various posts 
in the South fared much worse Ac the infantry post in Baton Rouge, La., almost 
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ommand died annually with monotonous 
1820 and 1822 
Phe principal es of death for 1820 afforded a as to th mdition 
um The ed: intermittent fever, dvsenter inflammatory 


remittent fever, rheumatism, catarrh, and 


urvy 
Phe record tor the Mextcan War showed only slight improvement when the annual 
mortality rate from discase was about ten per cent 


By 1852, in another nominally peaceful pertod, cond 


| 


itions had impros but only 
slightly by modern standards. Deaths from disease totaled two and one half per cent 
of the total neth, or about 45 termes the omparabl figure of the past veat Ad 
missions for disease were 2,500 per | ) n, or about five tim 
the Army laste vear, including Korea. bi Civil War period 
rate from disease was still approximately seven per cent 

However dreary this chapter of our history may seem, a little thoughe wall pla 
it ain proper perspective. It covers the tome when the United States was actively ex 
panding its borders, when much of what is our richest farm land t as only 
mosquito-ridden swamp, and when tinv garrisons of American trooy ‘ moved 
from their own lines of Communications were the advance partics of progress. This 
was also the period when almost nothing was known about the nature of disea 
and consequently even less about its prevention and treatment 

Phe reports of these isolated medical officers to their Surgeons General show that 
they were paintully aware of the limitations of ther knowledge and fully cognizant 
of the ft quent futility of ther blood-letting, purges, and emets Despite this 
they made significant Contributions to the background of knowledge we enjoy today 

Although the Army Medical Service dates tts original establishment to 1775 when 
the Continental Congress made the first provision for its organization prototyp 
of the modern service was born in 1819 with the appointment of Joseph Lovell as 
the first Surgeon General of the Army. His administration and that of his su " 
Thomas Lawton, span almost the remainder of the period, and between them th 
succeeded in doing two things that laid much of the framework fort 


ments. These included the establishment of a centralized medical service und 


direction of the physician instead of the line officer and full military status for 


ical officers. The latter, won slowly and paintully, proved an essential pret 
for according medical officers theat proper place in military council 

Ihe Army Medical Service was not without tts great investigators during this 
period. This was the era of Surgeon William Beaumont, who pursu his observa 
tions of the Indian half-breed, Alexis. St. Martin, with the activ support of Surgeon 
General Lovell. Hts contribution to medical knowledge was perhaps best epitomized 
by the late Dr. Victor Clarence Vaughan who wrot 

Every physician who prescribes for digestive disorders and every patient who ts 
benefited by such a prescription owes gratitude to the studies of William Beau 
mont 

Hospital Surgeon Benjamin Waterhouse, who retired from the Army in 1821 ac the 


age of 67, was also a product of th ertod. He was the physician who introdu 
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smallpox vaccine into the United States following Jenner's work in England. His 
proncering followed his initial review of Jenner's experiments in which he wrot 

1 was struck with the unspeakable advantages that might accrue to this country 
and indeed to the human race at large from the diffusion of a mild distemper that 
would ever after secure the constitution from that terrible scourge, the smallpox 

Similarly, another Army Surgeon, William Alexander Hammond, later to be Sur- 
goon General, was awarded the American Medical Association medal in 1853 for his 
pioneer work in nutrition 

I have defined the second period as beginning in the middle of the Civil War and 
extending through the Spanish-American War Thu opens with Surgeon 
Jonathan Letterman's organization and operation of th st successful centralized 
medical service 

The significance of Letterman's innovations was much deeper than the creation 
of a more effective ambulance system and provision for a mort xtensive network of 
ficld hospitals. Rather, it represented a revolutionary departure from the old system 
of uncoordinated individual action on the part of medical and line ofhcers. Prior 
to the adoption of this plan the only organized medical service in the ficld were the 
tiny hospital and handful of ambulances operated by the individual regiments 
These were invariably inadequate if the regiment were hard-pressed; and even if the 
unit were mactive, of little assistance to neighboring units with heavy casualties 
Any further support was hastily improvised by utilizing well-meaning but untrained 
civilian volunteers and requisitioning the services of civilian drays and carriages 
Thus evolved an entirely new concept of medical tactics and a belated acknowledge 
ment that effective field medical service could not be provided by hastily mustered 
physicians, operating with the procedures and equipment of civilian practice 

As a result of this new philosophy, the pertod was marked by widespread improy 
ment in medical organization and operation and by the growing effectiveness of an 
informal but active Army medical research program 

A development of almost equal importance occurred in 1887 when Congress ac 
knowledged the entreaties of almost every Surgeon General by authorizing an en 
listed Hospital Corps. Previously, since the carliest days of the Army Medical 
Service, medical othicers in the field had been dependent on enlisted men temporarily 
detailed from the line organizations which they served. This system had had many 
disadvantages. The men so detatled were almost invariably tll-trained. Their com 
manders were understandably loathe to part with their best men, and good men 


were often reluctant to serve because of the unpleasant nature of the work and the 


poor chances for advancement. By this provision for a permanent corps of medical 


enlisted men, it became possible to train them, assure greater tenure and better 
futures, and finally, to form them into units under the command of medical oflicers 

By 1885 Surgeon General John Moore gained approval for the mandatory submis 
sion of monthly sanitary reports to the War Department by post commanders 
Innocent as this measure might seem, it was highly important in terms of promoting 
an awareness of the importance of health in the Army. Before this time, the surgeon 
of each post had submitted a report to his commander on sanitary deficiencies. If 


the commander chose, either through tynorance or caprice, he could completely 
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ignore it The new requirement changed this. Henceforth, h 


corrective action or explain his reasons for tatling to do so. Ne 


result was an increased re spect for the recommendations of his medi 


Important as these measut were for the advancement of military m ine, the 


prot ssional achievements of the time were at le; equally impressive and probably 
Tl 


much more exciting in terms of contributions to medicin is awh 
Immediately after the close of the Civil War, for example, Surgeon General Joseph 


K. Barnes transformed the small library of bis office into the Army Medical Library, 


which was destined to become one of the greatest of all | ibrar ind only 


recently redesignated the Armed Forces Medical Library Ct | 7 began thi 


ie 


led funds and lecting John Shaw Billings 


as Ithrarian. From this beginning spran Index Catalogue and Index Medicus 
Dr Willram 


expansion by reallocating some unexpen 


which together with the Library itself were on 
Henry Welch as °° America’s greatest gift to medicin 
While the Civil War was still underway, Surgeon General Hammond had estab 


lished the Army Medical Museum. Although its original purpose was limited to the 
1 dis to mulitary 


iby 1870 
r ot 


collection and preservation ols imens thhustrating wounds an 


Importance, i was soon expandes le all pathologi 
Berenger-Feraud wrote that ‘the United States had done as mu matt 


an anatomi-pathologic muscum in tive years as had been done in all of Europe ina 
century Ultimately, it became the nucleus of the pt Insticut 
of Pathology 


It was not a pertod of institutions alone, however, but oa time of important 


individual achievement General George Maller Sternberg was one of th Tanai 


giants of the period He was not only one of the greatest m r to hold the post 


of Surgeon General, but one of America’s foremost scientists ; He discovered 


the pneumococcus and was hailed as the father of American bacteriology. He was 


also author of the first text book on bactertology, and, perhaps, most importantly, 


he inspired much of the great Army research around the turn of th ntury 


General Sternberg was also responsible for th stablishment of another great 


institution, the Army Medical School, founded in 1893 and since known ‘a Amer 


froin Still active today as the Army Medical 


Service Graduate School, it has made many. contributions in both the fields of re 


ica’s Oldest school of preventive me 


search and professional traming 


Other gifted individuals of the tame included Surgeon Joseph Woodward for his 


ploncer work in photomi rography and his classi epic miologt tudies on cholera 


and yellow fever; Colonel Louis LaGarde for his work on septic bullets, and Colonel 
George Alexander Ous for his brilliant surgical studies contained in the ‘* Medical 
and Surgical History of the War of the Rebellion 

This pertod ends somewhat anticlimactically with the Spanish-American War, 
which was not one of the most brilliant chapters of Army Medteal Service history 


The distressingly high disease morbidity and mortality of that bricf conflict serve 


O cMpnhasizZe lat, a wougn the mk kal service Was organize mor ficiently an 
to empt that, ale th tl hical | i | | 
time, they 


its members were probing into the stubborn medical mysteries of thé 
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kn wi 


hesitant and often falter 

advan in military m ind 

on n, b ad re. in planned apy hes to the problems of 
time, the b THT xf was mark by a veritabl 
van ma hj Army M P ry operation 

This may " ast factor One wa 
by the « rca rit bat 1 States had acquit 
American Wat cacctime mission the Armv Medical 
limited to tl me of smal 
mye frontict Stat 
Army 
enlarge their horizon 

This was abruptly changed ; America now had respons 
bilities half-way around the globe in the Philippines as well as Puerto Rico, Cuba, 
and soon P in the Isthmus of Panama. If th alth of American troops 

to be maimtaimed in these foreign lands, there had to be a quick realization of 

new problems and equally quick solutions for them 

The conduct of the Spanish-American War was sall another factor lhoughttul 
men realized that. instead of retlecting the advances which had tak npla ice th 
latter vears of the Civil War, the medical performance had in many ways repres 
a regression, and only the limited duration of the conflict prevented its turning into 
a major catastrophe. Obviously, there was a need for considerable soul-searching, 
for a re-cxamination of old docerin 

Finally, the research organization was instituted and, encouraged bv Surgeon 
General Sternberg, began to yvicld concrete results. When Sternberg first opened the 


Army Medical School, he staffed it with bright young men and afforded them an 


opportunity for consideration and investigation of the then unsolved medical prob 


lems. Such a man was Major Walter Reed who was the school’s first professor of 


clinical and sanitary microscopy 

Between the close of the Spanish-American War and the beginning of World War I, 
many important organizational changes took plac More adequate provision was 
made for medical othicers. The enlisted Hospital Corps was also enlarg land strength 
ened. The Dental Corps, Nurse Corps, and Veterinary Corps were added as compo 
nents of the Army Medical Servis New emphasis was placed on field training and 
field equipment, and as a direct result of the Dodge Commission's investigation of 
the conduct of the Spanish-American War, a reserve of medical materiel was begun 

In the field of research, both contributors and contributions were too numerous to 
list here Two boards, headed by Major Reed, for example, were responsible for 
work that was to have a profound effect, not only on future military operations, but 
on the country as a whol The first was the Reed-Vaughan-Shakespeare Board 
named after Majors Reed, Victor ©. Vaughan and Edward ©. Shakespeare), which 


Was appoint 1 to investigate typhotd fever Typhoid fever had been the mayor 
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scourge of the Spanish-American War, responsible for more than 82 per cent of the 


deaths from the contlict. Its prevention had been retarded because of the popular 
conception that the disease was due solely to contaminated water. Consequently, 
the findings of this board, which indicted it as a contact infection, was a mayor 
step toward the eventual control of the disease 

Ihe second was the Yellow Fever Board, whose work in incriminating the aedes 
egptr mosquito as the vector of the disease made possible not only elimination of 
vellow fever from the United States and Cuba, but also the construction of the 
Panama Canal 

There were other heroes. General Frederick Fuller Russell, another carly Army 
Medical School professor, was largely responsible for the introduction of the typhoid 
fever vaccine in this country. In 1909, he began the compulsory vaccination of the 
entre Army, which proved so successful that the disease never again assumed milt 


tary importance in American campaigns. Another great leader in military medicine, 


General William Crawford Gorgas, was responsible for the practical application of 
the Yellow Fever Board's findings and achieved one of the greatest victories of all 
times in his extermination of vellow fever in both Cuba and Panama 

The fight went on against other diseases as well in these pre-World War I 
vears. Colonel Charles Franklin Craig contributed greatly in the tnvestigations of 
both malaria and amoebic dysentery, Colonel Bailey K. Ashford found the hook 
worm to be responsible for" Porto Rican anemia,” making possible the climimation 
of a disease that brought suffering and debility to thousands. Similarly, the re 
search of Colonel Edward B. Vedder on nutritional defictencies made posstbl 
elimination of beri-bert in the Philippines. Other notable research involved cholera, 


the 


plague, dengue, and rheumatic fever 
It is noe dificult to assess the significance of both this Army-conducted work and 


that carried on at the same time in the great civilian medical centers and laboratories 


It meant that, as we entered World War 1, for the first trme the Army Medical Service 


was prepared to afford a substantial measure of protection against disease to the 


troops it served, a protection which was to increase both qualitatively and quant: 


tatively in the years to come 

World War I posed many problems for the newly vitalized Army Medical Service 
The time for initial preparation was short, the number of troops rats 1 was large, 
and the distances involved in their employment were long. Similarly, the prevailing 
trench warfare on the Western front presented new threats to health and environ 
mental sanitation, Despite this, the record was good and a substantial measure of 
credit is due Surgeon General Gorgas and Major General Merritte W. Ireland, chief 
surgeon of the AEF and later Surgeon General of the Army. There was none of th 
complete breakdown in medical service that had marked all of our previous wars, 
and the complexities of large scale hospitalization, evacuation, and supply were 
mastered in an extraordinarily short period. Except for the pandemic of influenza 
that struck the United States during this period, the disease morbidity and mortality 
rates were extraordinarily low in comparison with any previous expericn Death 
among war wounded declined from over thirteen per cent in the Civil War to eighe 


per cent for the World War IT period 
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The experience of the Army Medical Service in World War IL showed contunuing 
improvement, even though for the first ume the United States was faced with the 
real problems of global warfare. Again, despite the high incidence of malaria and 
some other tropical diseases, the general health picture was excellent. The mortality 
rate for battle wounded had again been reduced, this tume to only four and one half 
deaths per one hundred wounded 

This then ts the background of the medical service now administered in Korea 
Space has not permitted the naming of many of those prominent in the advances in 
military medicine since the carly days of our Republic, nor, in fact, any of the spe 
cific contributions since the beginning of World War [. Perhaps this 1s best, since 
behind the name of every physician who wins his place in the medical hall of fame, 
there are many others who through their own work or their encouragement played 
vital rol 

The Army Medical Service ts proud of the contributions of its own officers not only 
in the preservation of the health and well-being of the American soldier, but of the 
American people as well We recognize, however, that there have not only been an 


equal number of civihan contributions to military medicine, but that none of this 


would have been possible had not the American medical profession itself been grad 


ually growing in professional stature through the periods which IT have outlined 
Military medicine cannot grow in a vacuum. It remains, as my predecessor, Major 
General Raymond W. Bliss, once described it: '' Part of the mainstream of American 


medicine 
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The Influence of Female Endocrines on Epilepsy 


Maver lroblich, M.R.C.S., 1. RCP 


Epilepuftorm seizures not infrequently complicate endocrine abnormalit the 
| | ’ 


relationship between the two has been discussed by Parhon = 1932 \ distinction 
must be made between, on the one hand, condition as hyperinsulism and 
hyperparathyrot lism in which the serzures are a direct . # the primary 
disease, and, on the other, cases of tru idtopathic epilepsy in which the course ts 


affected by hormonal vartation Ot these variations the female en 


iT 
produce the most striking effects 

It seems logical to seek an explanation of th 
terms of endocrine secretion Ih uggestion has be ire (Wo 
factors in epilepsy, one being cerebral dvsrhythmia an F imnhibrtory 
factor Williams, 195 There is a possibility that th rc inhibrtory 
factor, may be of an endocrine natur What this MO) t clear, but 
the interesting suggestion has been made thatit might be cl Stapl 
19§2 

Idiopathic epilepsy begins most 
monest age of onset in both sex 
lished, fits may seem to be contin wart ¢ \ 
before, less often during of j | Brain, 193 
well marked menstrual epilepsy as been vartously estimated 
Observed 269 female epileptics for on ar and noted a clear relation betw 
ation and seizures incidence in 10 | inly equal number ha 
during a period, and in the remaining 80 
menstruation and epileptic fit H 927), however 
ation affected the mcidenc great majority 
an Phe incidence of fits was greatest at the periods in 45 
of these 5 had fits only during menstruation. Soqu 1931 h, 
literature of epilepsy associated with menstruation, pregnan 


It is interesting to ascribe the association of menstruatior 





premenstrual tension of Isracl 1938), 1.c., the edema and mental strain so Common 
just before the menstrual periods. These symptoms have been ascribed to estrogen 
CXCCSS, ither absolute Freed, 1945. of relative t© progesterone leficiency Morton, 
1950), causing a disturbance of electrolyte and water metabolism. Either the edema 
affecting the brain or the psychological tension might be thought likely to precip 
tate fits in one of epileptic tendency, Frank (1931) has described such cas 

Nevertheless, a monthly periodicity of epileptic seizures comciding with menstru 
ation is not proof of a causal connection. Indeed, Grittiths 1933 lescribed the 
pileptn males with a well marked periodicity of fits at monthly intervals 

Pregnancy may affect the incidence of fits in idiopathic epilepsy, making them 


less frequent, or, more rarcly, more frequent Ihe fits may ( temporarily 


abolished | Brain, 1937 
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DISCUSSION 


Ihe records of the West End Hospital for Nervous Disease ait rv many 


instances in which epileptiform seizures always, or nearly always, | at i retain 


phase of the menstrual cvcl I mvselt have seen about 60 su het I he 


five Cases present l above have been chosen because thev also « 
relationships between epilepsy and the female hormonal process 

The cessation of fits during pregnancy is not uncommon and ts w 
in cases 1, 2, and 3 Paradoxically, the frequency of fits may gr 
after the menopause, as is shown in cases 1 and 2. | have ob 
administration of estrogens after the menopause may again 
of the seizures In two cases stilboestrol, 0.5 meg. daths 
dinoestrol, 0.3 mg. daily See also case | It mav be that 
In precipitating seizures, but that in pregnancy ther 
high output of progesterone or other hormones 

Any form of peripheral irritation may exaggerat 
scizut so that gvnecologic diseases Mav ageravat 
vention of any hormonal process (Novak, 1948 It 1 
explanation for the beneficial effects of hysterectomy in 
removal of th rvical polyp in ca 4} mav similarly 


frequency of fit 


hormonal proce 
illustrat 
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The Care of Burns. wicnantot. MASON, Chicago. Hh J. lowa M 
June 1952. 


Burns account for from 8.000 to 9.000 deaths a year, and, if this number represents 
9 per cent of serious burns, the total number of all burns must be enormous, In 
anticipation of mass casualties the National Research Council is directing a great 
amount of study in this field 

Burns may be looked on as open wounds and treated along the same general lines 
Phe day of ointments and antiseptic applications is past. After surface cleansing, the 
burned areas covered with sterile yause and a resilient pressure dressing applied 
Phis is left alone for from five to eight days. at which time depth and extent of the burn 
can be determined, Second degree burns will be found to be on the way to he aling and 
are redressed with compression and will heal in a few days. At this initial dressing, the 
surgeon decides how best to rid third degree areas of slough to permit early grafting 
Smali areas of superty ial slough may se parate spontaneously in Oto LO days, often with 
the help of Dakin’s solution. Larger areas may be excised at time of initial dressing of 
shortly afterwards and a skin graft applied within a day or two 

The general care of the patient is important in the extensive burn. karly shoek of 
impending shock are managed by administration of plasma and whole blood, using 
hematocrit, hemoglobin, and red cell counts as guides. However, main relianee is 
placed on clinical signs and urinary output. Fluids are curtailed at the end of 36 to 
3 hours when diuresis begins. High protein diet, vitamins, and whole blood are given 
until healing is complete. The goal in all burn care is coverage with skin at the earliest 


possible moment, by the end of the third week if possibl L references luthor's 


abstract. 


2. The Significance of Copper in the Treatment of lron-refractory Hy poe hromu 
fnemia (De betekenis van koper bij de behandeling van tegen ijzer refractaire 
hypochrome anaemie!. 5.1. pe VRtES, Amsterdam, Netherlands, Nederl. Tijdschr 


v. Geneesk, 96:61) 20, 1952 
\ short survey of the literature is given on the influence of copper in the treatment 


of anemia in men and animals. The author, basing his opinion upon the observations 


in 8 patients, thinks that hypochromic anemia refractory to iron, in which the serum 


copper content is also low, may be cured by administration of copper, It is supposed 


that the copper in such cases acts as a catalyst. 





book reviews 


Vanic-Depressive Psychosis and Allied Conditions. Leovoty BeLian with BLAtst 
PASQUAKELLI, ERNEST PARKES, SONYA SOREL BELLAK, and SYDELL BRAVERMAN, Foreword 
by WINFKED OVERHOLSER, New York, Grune & Stratton, Inc. 1952. 264 pages 


Price 89.50 


In every respect a worthy successor to Bellak’s monumental study of schizophrenia 
which appeared several years ago, the present volume embraces the most exhaustive 
consideration of manic-depressive phenomena yet to be published in this country, The 
author and his collaborators therefore deserve to be commended for the thoroughness 
with which they have accomplished their task, as well as for providing students and 
practitioners with such a wealth of information on all aspects of this psychosis: history 
s\mptomatology, frequency, treatment. prevention, ete. Considering its balanced 
approach no less than the extent to which it fulfills its aim. one feels that this is destined 


to be an indispensable reference work for many vears to come. 


\pparently finding the proposed breudian aetiology too glib and facile to « aplain 
thy complex affective states encountered ino manic depressive psychosis the author 
presents his views more from the standpoint of electric orientation. He also makes 
fairly extensive reference to the ideas of limil Kraepelin. to whom we are still indebted 
for the most graphic descriptions of manic-depressive behavior. In the reading of this 
study, one is certain to be bps ssed by the meticulous researches and organizational 


skill which obviously have entered into its production 


\mong the more outstanding features of Bellak’s book is the particularly compre 
hensive bibliography appended 

It is without reservation that the reviewer can recommend Manis Depressive Psy 
chosis and Allied Conditions as a rich and intensely valuable work Nathanial 


Thornton 


Internal Vedtoine Its Theory and Practices bifth badition bdited rN Wie revbl { 


Wotl Vib Philadelphia ls ia hebiver 195] 1503 pracve I et Slo. 


This book has been a long-time clinical favorite with both undereraduat: 
and general practitioner Pextwise and physically, itis ideal for study and classroom 
use, bor practitioners, itis a source of ready reference that will immediately become 
| 


t working desk manual because of its detailed clinical coverage of diagnosis, labor 
lory tests, prognosis, prevention and control, and treatment 

This edition represents the cumulative effort of BO teachers and authorities in the 
field of internal medicine, Throughout, discussions of the many diseases that may 
attack tissues and organs of the body are presented in a concise, vigorous, and easils 
readable manner, A’ distinguishing feature is the funetional approach in which a 


description of underlying physiologic facts of each disease or group of diseases is 
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viven, These facts are then integrated with clinical manifestations and disease man 


agement 


The Physiology and Pathology of Hemostasis, ARMAND 3. QOULEK, PHD. Mop. Lea & 
Febiger, Philadelphia, 1951. 

This monograph elaborates some of the laboratory studies of the author with a 
view towards their applicability to hemorrhage disorders, Actually, the mechanism of 
blood coagulation is the result of many workers in many fields but, nevertheless, the 
author veers strictly towards his individual view based on the original studies of 
Alexander Schmidt. There is little attempt to give credence to the many advances that 
have been made in the study of blood coagulation as well as hemostasis, The sub 
division of blood disorders in the terms of vascular response and blood coagulation 
per se was formulated a generation ago, The author attempts to correlate these two 
phenomena through the mediation of platelets. a concept advanced by Tidy and not 
borne out by subsequent research, While this theory of coagulation may explain the 
development of thrombosis in  phlebothrombosis, it cannot remain the groundwork 
for interpreting clinical blood disorders, The book also presents the laboratory tests 


essential for studying hemostasis 


/ Vewton Kueelmass 


Congenital Dysplasia of the Hip Joint and Sequelae in the Newhorn and Early Post 
natal Life. VERNON 1. HART. MoD. PALS. Charles © Thomas, American Lecture Series 
1952. Price $5.00, 


This monograph is excellent in all respects, It deals with the etiology of this common 
condition, the importance of its early recognition, the simple maneuvers for its diag 
nosis, its x-ray demonstration, and its therapy. Each of these aspects is discussed fully 
and clearly. Many good illustrations are used to advantage throughout it. This small 
book will be of great interest to orthopedists, pediatricians, general practitioners, and 


students alike. 


How to Help Your Child Develop Successfully. ® Vox HALLER GILMER. Prentice-Hall 
1951. Price $3.95. 


his hook on child psychology is intended for parents, since each parent is something 
of a child psychologist. The author presents a series of common questions and up-to-date 
answers on how to cope with the everyday problems of everyday children, He stresses 
the patterns of behavior expected from the normal, healthy child. The steps necessary 
to solve the common deviations from the normal and the plan of procedure to follow 
in typical cases, The author evaluates the growth and development from birth te 
puberty. He correlates each age period with characteristic behavior patterns, He 
accustoms parents to the things they can expect from the child. He gives them reassut 
ing advice based oa current concepts of child psychology. The latter part of the book 
is devoted to biographic records of growth, development, behavior aberrations, and 


illnesses, 
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FOREWORD 


The purpose of the Ouantenty Review or Psycutarny axp Neunonocy is to 
present promptly brief abstracts, noncritical in character, of the more significant 


articles in the periodical medical literature of Europe and the Americas. 


hor readier reference, the abstracts are classitied under the following general 


headings 


PSYCTIIATHY NEUROLOGY 


1 Administrative Psychiatry and Legal As 1. Clinieal Neurology 
’ 
pects of Psychiatry » Anatomy and Physiology of the Nervous 


Alooholism and Drag Addiction System 


Biochemical, Kndocrinologie and Meta Cerebrospinal Fluid 


Voeobic Aspects ( convulsive Disorders 

Clinical Psychiatry Degenerative Diseases of the Nervous 
Ceermtrios System 

Diseases and Tnjuries of the Spinal Cord 


and Peripheral Nerves 


Heredity. uwenios and Constitution 
Industrial Psychiatry 


Ilect roencephalography 
Payvehiatry of Childhood ' ! 


Head Tijuries 


Psychiatry and General Medicine 
Infections and Toxie Diseases of 


‘ ' . , ” i ‘ i ‘ 
Payehiatric Nursing, Social Work and _— seerencre cay Thor son 


Mental Uygien 
Pavchnemsivel Intracranial Tumors 


Pavchologic Methods Neuropathology 


Pave Vac oporat bacoleoge \ Neuroradiology 


Treatment Syphilis of the Nervous System 


a. General Psychiatrie Therapy Preatment 
/ , ‘herapies , 
». Drug Therapie Book Reviews 


‘ Psvchotherapy 
do The “Shock Therapies Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is 
obviously impossible to abstract all the articles published —nor would that be desir- 
able, since some of them are of very limited interest or ephemeral in character. The 
Editorial Board endeavors to select those which appear tomake a substantial con- 
tribution to psychiatric and neurologic knowledge and which promise to be of some 
general interest to the readers of the Review. Some articles, highly specialized in 
character, or concerning a subject already dealt with in an abstract, may be referred 
to by tithe only at the end of the respective sections. 

\ section entitled Inrensvatrionan Recorp or Psyentarny anno Neunoiocy is 
included at the beginning of the journal, The Record Section consists of advanced 
clinical and experimental reports, 

The Editorial Board at all times welcomes the suggestions and criticisms of 
the readers of the Review 

Winerep Ovennotsern, VLD. 
editor-in-¢ hief 





PSYCHIATR) 
AND NEUROLOGY 


Quarterly Review of 


VOLUME 8 NO. I JANUARY 1955 





nternational Re r¢ ‘ ‘ chiatry and Neurology 


Suicide; Impulse and Remorse’ 


He P. Lan n, MD 
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If these ideas are correct, our person en route trom Brooklyn Bridge is not likely to 


be sorry in the few seconds before he hits the ground! While similar suicides may appear 
impulsive, they are actually more apt to follow rumination, deliberation, and plann ny 


over a period of time and it seems possibl that the impulsiveness s,s more ipparent 


than real 

Phe impulsive suicidal gesture or attempt also tends to be more childlike and im 
mature. Thus we regard most impulsive actions which are detiient in the prior thought 
and consideration necessary tor onstructive living This is part ! ly appli able to 
and /or hay piness Cortainly, 


action taken in any areca vital to a person s lite, well-being 


impulsive sucidal efforts are sometimes successtul and, where time clapses prior to 
death, are followed by remorse 

Ot secondary consideration in) this j points might be worth 
mentioning. The tollow ups in several of the cases where determined and serious suict 
dal attempts were not successtul points out something which we all know, but which 


I 
perhaps bears repeating. Efforts to prevent and thwart suitde im our patients are a 


‘ f time and energy. They are paid off in satisfaction to the 


mnd and profitable u 
physiian, in’ preserving lite tor the patient a lite he will inevitably want and be 


pleased to have when the self-destructive needs have subsided or are resolved and the 


preservation of an often useful and responsible contributor to society, Thus, our re 


sults re-enforce an Optrnists and en oOuraging attitude toward the treatment of paticnts 


with dept sive clements in their cmotional illness (Cor per onality tu Main- 


tenance of all neve ssary pr dutions in management is we I] justified 
Without attempting an answer, seve ral questions might be raised here: 1) Is suicide 


ideme per of mental illness >) Is sunide necessarily rel o the serimousn 


of the emotional disorder? 3) Can the patient who is sufficiently determined be pre 


vented from taking his life 1) Does a suicidal attempt that seriously endangers the 


patient, causes great physical distress, or leaves some residual injury serve a pss hological 


Purpose in its lf ) Are such patients more able to recover is to degre speed or 
permanency 

SU’MMARY 
| 


Certain features salient to a study of impulsiveness and remorse in suicide have been 


presented from twenty cases. A relationship in direct ratio between them has been 


suggested. A ri lationship is also suggested between these factors and those of the amount 


of deliberation and the degree of seriousness of the suicidal atte mpt 
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ABSTRACTS 





psvehiatry 


HEREDITY, EUGENICS AND CONSTITUTION 
1. Comparative Tuin Study on the Genetic Aspects of Male Homoseruality. tRANZ 
1. KALE MANN New York \ \ ] Ners A Ment }j 175:32H3-98 April 1952 
Iwill 


In a consecutive series of 85 predominantly or exclusively homosexual mal 


Causes concordance as to the overt practice ind quantitative rating of home 


index 
idolescence has been observed in all of the monozygotic index 


sexual behavior after 
pairs (10). While many of the concordant twin partners claim to have developed 
their often very similar sexual pattern independently and far apart from each other 


ul of them deny any history of mutualitv in overt sex relations, Apparently, two 


males who are similar in the genotypic and phenotypic aspects of sexual maturation 


and personality development are also apt to be alike in’ those basie vulnerabilities 
favoring a trend toward fixation or regression to immature levels of sexuality. It 
does not seem justified, however, to explain a nareissistic preference for a homo 


sexual object choice om the bas: ofa striking plivsieal resemblances hetween homeo 
sexual partners 

In the dizvgotic group. over one half of the cotwins of distinetly homosexual subjects 
vield no evidence of overt homosexuality, According to whether the dizygotic eon 
cordance rates are related to homosexuality ratings 5-6 or 1-6, they vary from TLS per 
cent to V2.5 per cent and are close to Kinsey's ratings for the total male population 
This finding weakens the significance of explanations, which overstress such pre 


cipitating or prepetuating factors as social ostracism of parental incompetence in the 


etiology of adult homosexuality 

Phe total fertility quota of the index cases (1) marriages) consists of 3 bows and 2 
rirls, The sex ratio among the 187 siblings of the index cases (125:100) deviates from 
ordinary expectation hut the deviation fails to reach the level of statistical significance, 


underscoring the need for more extensive data with re spect to a genety illy oriented 


2 tables luthor's 


imbalance theory of male homosexuality. 27 references, 3 figures 


abstract / 


PSYCHIATRY OF CHILDHOOD 


2. The Aetiology of Schizophrenia in Childhood, VLovise ¥. ereKiorr, Leeds, Ene 
land. J. Ment. Se. 98:224-54 April 1952 


The Ciuse of a 7 year old child diagnosed is -chizophreni« is reported in extreme 


detail. She was brought to the clinie as being backward. maladjusted and <howine 





ibnorm il ba | sual bee havior '1.e insisting she Wile a boy without a petits, wearing hoys’ 
clothes, using a boys’ lavatory, urinating standing up). 

Her family and personal history were revealing. All the mother’s siblings had been 
abnormal (left-handed, epileptic, ete.) the father had been known as being “dotty”, 
and had been killed when the patient was & months old. The mother, though treating 
the child as single, had had two older daughters by an earlier (bigamous) marriage ; 
she had been restless, active. and over-anxious during this pregnaney, and had given 
the child only needful physical care from her birth | plo about 6 months of ave, the 
patient was well behaved, and thereafter became increasingly fretful, ill-t mpered, 
viven to tantrums and generally troublesome, Because the mother had to work, the 
child was placed under custodial care during the daytime 

The author postulate s that schizophrenia in childhood is an arrest in the deve lop 
ment of abstract thinking and emotional maturity at the level of the infant or toddler; 
that this arrest is basically dependent upon a defect in the acquisition of general sensa- 
tion: that this, in turn, is due either to a defect in the neurologie systems concerned 
with touch, pain, temperature, position and vibration sensations or to faulty stimulation 
from outside, or both: and that this defect leads to a delay in the formation of body 
and other images, She cites the case of 2 children, aged 15 months and 214 vears, who 
saw a dog jump into a pool of water, The younger child screamed with fright, seeing 
only the dog's head and unable to visualize its body underwater, while the older child 
was unperturbed, because it had already learned such visualization 

In se hizophrenie children there is always a delay in the formation of the body image 
with consequent delay in general image formation and therefore retardation or arrest 
in development of abstract thinking. The author suggest. a scheme of treatment which 
would be on the lines of remedial sensation development. involving massage like 
fondling of the entire body (the patient in the ease cited was never fondled), gym 
nasties, dancing, playing in the water these to be modified to include all physical 
sensations, contacts and play as experienced by the normal infant and toddler, This 


physical approach would later be linked with remedial play to undo fixed wrong ideas 


and attachments which have arisen out ol pathologic thinking. 11 references 


For Re ference Only 
8. A Differential Study of Psycopathic Behavior in Infants and Children. Round 
Table 1951. BENJAMIN: KARPMAN AND REGINALD S. LountE, Washington, D, € 


testen Ww. sontac, Yellow Springs, O.. and RateH bp. RABINOVITOH, New York, 
N.Y. Am. J. Orthopsvehiat. 22:225-67, April 1952 


PSYCHIATRY AND GENERAL MEDICINE 


. Teaching the Psychological Approach to Everyday Medical Problems, Mane 
HOLLENDER AND JAMES A. GALVIN, Chicago, IIL. J. of Medical Education 27 :182-83, 
May 1952, Part 1 


An important area of instruction for the medical student is the psychologic approach 


applied to the everyday problems of medical practice. Actual situations which the 
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general practitioner and the specialist meet in daily practice are discussed 

The following is a typical example of the situations which the students are asked to 
consider: You receive the following request: “Doetor, my husband will be in for a 
checkup. He's been drinking too much lately. Suppose vou throw a scare into him, tell 
him he has a heart condition so he'll stop drinking.” 

Questions are then raised: (1) Should vou go along with the wife's request? ( If 
you should not, why not? (3) What do vou tell the wife? (4) Do vou give the hus 
band a lecture on the dangers of drinking? (5) What should you do? 

The students at the University of Hlinois College of Medicine receive 12 hours of this 
type of instruction during a six week period of their senior vear 

Phe instructor concludes each discussion by adding to the answers and summing | } 
the ideas that are presented, For example, he states why it is unwise to follow the 
wife's plan: (1) Tt might undermine the doctor-patient relationship; (2) If the patient 
thinks he has heart disease. his anxiety may be intensified, and his need to drink may 
become greater, and (3) If the patient stops drinking for a time, but is no longer 
able to withstand the urge. he will return to it with ere ater anxiety because he helieves 
he is killing himself. It will take additional aleohol to quell the new tension 

Whenever possible. principles are extracted from the discussions. In the example 
used the following principle apply: (at If you cannot relieve a situation, be sure 
that vou do not make it worse; (bh) Foeus on the underlying cause rather than the 
symptom, and (e¢) Do not use a threat to remove a symptom unless you do omething 
to relieve the underlying pressure that has produced it 

This course is nol designed as a cook hook recipe TV yn prre entation It purpose t 
to stimulate medical students to think about the Important eve rvday proble ms of medi 


cal practice luthor's abstract 


3. Psyc hiatric I spec ts of Gastrointestinal Disorders. ‘wowand 6. BILLINGS, Denver 
Colo. J. lowa 8. M. Soe. 42:101-06. March 1952 


The gastrointestinal tract may be likened to an instrument panel in a machine, in 


that it serves to indicate the position in the world of the individual possessing il, quite 


as much as it indicates the purely pli ical state of his internal economy, Just a symp 
toms arising therein may indicate somatic malfunetion or disfunetion, they also show 
some change of course in the owner's life and personality, Its governing mechanisms 
are relatively complex: all parts of the system are autonomous with the exception of 
the upper two fifths of the esophagus and the anal canal, where some voluntary con 
trol has been developed for emergency use, However, they are actually integrated im 
mediately with the autonomic nervous system. endocrine functions and hormones 

Various investigators have established that such emotions as fear and anger will be 
accompanied by motor, secretory and vascular reactions in the alimentary tract, Emo 
tion keeps the personality in readiness to act according to both external and internal 
circumstances, It is reasonable to assume that those somatic functions important to life 
and closely related to instinetual drives must participate in any pertinent emotional 
reaction, whether external stimulus or internal tension. It has been shown that: (1) 


Some organic tissue diseases are aggravated by certain emotional aspects of the pa 
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tient’s life; (2) So-called “functional” alterations in the status of the alimentary tract 


resulting from emotional factors, may cause just as much distress as primary structur il 


defects; (3) Continued emotional disturbance may produce irreversible modifications 


Symptom of an illness merely indicate that the patient is trving to compens- ite for 
some disorder in his functioning, whether it be caused by an invading organism, a 
structural variation or a life situation, A personality disorder, like a plivsical one, is 
such an attempt by the individual to adjust and live satisfactorily, The examiner must 
determine whether he is sick, in the organic serie, ors suflering from (a) intellectual 
inadequacy and/or th) poor integration of potentially competent functions A third 
alternative may ine lude support reaction: allective reactions: schizophrenic, para 
noid and prebrarvann conditions or mbitvr personality disorders af psychone Uroses 

Of a group of 69 patients complaining of nonorganogenie gastrointestinal difficulties, 
two thirds were developing some major personality disorder. The remainder wer 
either inadequate, immature or psychoneurotic. Women outnumbered men three to one 
Most were in their late twenties, when the burdens of mature life begin to bear down 

Histories nearly always elicited evidence from childhood of undue sensitivene-s to 
the stresses of life. FKamiliar behavior patterns, for the child. the adolescent and the 
adult constantly reappeared, Certain familiar physical signs were also found. Earlier 
misdiagnosis, ineflectual therapies and needless surgery had further contributed to the 
patients sense of insecurity 

In diagnosing such cases, it is imperative to obtain a complete statement in the pa 
tients own words of the circumstances under which the complaint began Knowledge 
of his pliy ical status as well as his mental attitudes is essential: for example vomiting 
due to trauma calls for one approach, that due to disgust quite another 

Successful treatment must include (1) re-establishment of the patient's sense of se 
curity in his body and in his personality: and (2) establishment of the ability to know 
his own worth and to accept his limitations 

Orderly historytaking will start the patient toward understanding his true condi 
tion, so that he ceases to consider his symploms mysterious or ominous Look into all 
pertinent personal and situational factors. Show him that. people actually are alike 
only in being different, His illness is respectable: he can do something about it 

Sviplomatic measure consist of the use of chemicals which affect the autonomic 
nervous system: let the patient understand this also. In pres ribing, bear in mind that 
such patients are almost sure to be extra-sensitive to such drugs: smaller dosages are 
usually adequate. Radical diets are apt to be useless: instead prescribe a well-balanced 
ration with adequate vitamins. Aleohol and condiments should be avoided, Other 
parallel palliatives may be added as indicated in the individual case 

To conclude, gastrointestinal disorders resulting from personality difhculties re 
spond, if at all, to treatment of the latter, provided no irreversible organic changes 
have occurred, Much of the diagnosis and treatment of such cases falls upon the gen 
eral practitioner, who today, contrary to earlier conditions, confers with his patient 
and seeks to share his understanding with him, rather than keeping all his knowledge 
a vast secret from the layman. People expect their family doctors to be psvchosomati 
cally oriented, simply because today they themselves are more educated in such mat 


ters. § references 
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PSYCHIATRIC NURSING, SOCIAL WORK AND MENTAL HYGIENE 


6. Parental Deprivation and the “Broken Home” in Dementia Praecox and Other 
Vental Disorders, JANE &. OLIMAN, JOHN 3. MeGARRY AND SAMURL PREEDMAN, 
Newton, Conn. Am. J, Psvehiat, /08:685-93, Mareh, 1952 


A review of previous studies appears to indicate that abnormal family situations 
play some part in the development of dementia praeeos, although actual investiga 
tions have been meager, The problem of suitable controls for such study seems to 
have been inadequately handled, as well, Various sets of data give widely varying 
figures on the incidence of these abnormal situations in the population as a whole 
Comparison of the authors’ figures with those of others shows that approximately 
10 per cent of normal individuals have suffered some form of parental deprivation 
prior to their 19th birthday 

Patients selected for this study were under 50 years of age, in order to approximate 
the nonschizophreni« Yroupe im age Hospital emplovees served as controls, There were 
600 cases of dementia praecox (1) per cent of the group) an almost equal number 
of cases of other conditions, and 230 controls, Study was limited to analysis of actual 
loss or deprivation of a parent prior to the 19th birthday. tt was evident that the 
incidence of deprivation was essentially identical in ali 3 groups 

Causative agents were classified as (1) death, (2) divorcee, ete td) op vehosis of 
suicide. In the control group, category | greatly outnumbered the other two, In the 
) 


schizophrenic group catagories 2 and 4 vreathy predominated Category 3 was signifi 


cant in dementia praecos and manic depressive cases only, Category 2 predominated 


in psvehopathic personalities, with slightly less importanee in the psvchoneurotic 
group. The age of subject at the time of deprivation did not appear significant 

After 20) years of age there appears no significant relation between deprivation 
and age at onset of illness in the schizophrenic group. The incidence of mental illness 
in the subjects’ siblings was found to be nearly equal in both deprived and non 
deprived groups, Similarity of illness between patient and sibling, when it did oecur, 
however, was striking 

These data do not confirm: previous tentative observations that deprivation influ 
ences the development of schizophrenia more than of other psychoses, Supporting 
them is the observation after both World Wars, when such upheavals occurred to a 
catastrophic degree, that no definite rise in schizophrenia occurred among the vers 
young. The authors are convinced, therefore, that dementia praceox is primarily 
heredoconstitutional, Only psvechoneurosis and psvehopathic personality seemed to 
relate directly to parental deprivation 

In the group studied, 12 per cent of schizophrenics had at least | parent frankly 
psvehotic, and 6 per cent additional had at least 1 parent with some other psyehiatric 
abnormality, In the controls. the incidence was O14 per cent 

In the authors opinion these studies confirm the belief that dementia praecon | 
a biologic deficiency disease, a failure within the individual rather than the result 
of stress. Patients merely fail sooner under stress than otherwise. However, the authors 


feel that to aceepl the concep of heredoconstitutional defect without reservation 
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would lead to therapeutic nihilism: every service of every sort of worker is needed to 
solve the « omplex problems of dementia pracecox, 

In discussing this paper, Dr. Isador Tuerk raises the question of the effect of subtle 
deprivation as contrasted with gross deprivation cited by the authors, expressing the 
belief that here we find many significant factors also. He notes that where deprivation 
has been obvious or brutal, divergence from the normal frequently takes the form of 
criminal psychosis, but when it is subtle, flights into unreality or fantasy result instead. 
He also looks into the future with unanswered questions regarding preventive treatment 
and diagnosis before actual breakdown in the tainted child has occurred, 17 references. 


co | 
6 lables, 


PSYCHOANALYSIS 


7. A Contribution to the Study of the Phenomenon of Resistance. LUDWIG FIDELBERG, 
New York, N.Y. Psychiatric Quart. 26:177-204, April 1952. 


lo clarify the material which follows, the author gives his definitions of the terms 
libido, destrudo, narcissistic mortification and resistance. He adds that his own inter- 
ests lie in both the theoretic and clinic fields. 

Resistance is the power responsible for keeping repressed material from becoming 
conscious, Tt may appear as a prolonged silence, or as uninterruptible conversation ; 
or again, the silence-symptom may arise from aggressive as well as sexual impulses. 
The author believes that resistance may contain elements of id, ego. super-ego and 
the external world 

In the first of 4 case reports, the author describes a man who talked continually with- 
out gaining any benefit, believing that the mere fact of talking could affect a cure. It 
was only when he was convinced that his talk hid instead of revealed what was in his 
subconscious, and that his id and the unconscious part of his ego had made a deal to 
permit punishment by the superego and the external world, that he was able to derive 
any real benefit from analysis. 

In the second case, the patient accepted the tvranny of his oversevere super-ego in 
order to be protected from his id: he settled for playing the role of an obedient son, 
unaware that he only obeved external authorities when convenient and to hide fear of 
his own homosexual impulses and his inability to control them. 

The third patient insisted he was too stupid to cover his hatred and contempt for 
the analyst, which in turn covered a negative Oedipus complex. While the aggressive 
feeling was used to keep the sexual one from becoming conscious, turning “I hate” into 
“Tam hated,” served to mask his own weakness at emotional control. 

The final case was of a woman who had had ac hildhood desire to he seduced by her 
father, which changed into an unconscious invitation to actual seduction as she grew 
older. She consciously feared the analyst would seduce her; when she found he would 
not she felt rejected and turned her resultant hatred of him into hatred of herself. The 


depression for which she had originally consulted the analyst began to disappear only 


when she recognized that her accusations were based on repressed experiences from her 
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These are not presented as complete case histories, but to illustrate certain forms of 
resistance, From the economic point of view, resistance seems to allow partial satisfac 
tion and partial frustration of instinctual energy, explained as being caused by use of 
external objects for discharge of primary and secondary narcissistic libido or destrude, 
and use of the patient's own body for discharge or primary narcissistic and object 
libido or destrudo. The neurotic defense mechanism is merely able to protect: the 
conscious part of the personality from realizing what is going on. In all 4 cases, one 
finds that resistance contains mechanisms of regression, repression, unconscious prove 
cation, projection and introjection, 

On the basis of material gained in these and other cases, the author believes that 
unequal distribution of libido or destrudo is inherited: he assumes that, in addition to 
the 3 pure types described by Freud, a fourth might be identified. Such a one would 
be chiefly interested in the external world; if abnormal, he would use neurotic defense 


mechanisms in which denial of the external world would be chiefly important 


PSYCHOLOGIC METHODS 


8. An Attempted Correlation Between Clinical and Psychometric Findings in Senile 
{rieriosclerotic Dementia, PUALAP PINKERTON AND JOSEPH KELLY. Crichton Roval, 


Dumfries, Scotland. J. Ment. Se. 98: 244-55, April 1952. 


Recent research has emphasized the importance to the community of the oldest group 
in the population, particularly with regard to those still forming part of the labor force. 


It becomes increasingly important to learn as much as possible about the mental and 


physical capabilities of this segment of the community. Various types of tests already 


in existence as well as others newly devised for the purpose, have been applied to the 
elderly, but it becomes increasingly evident that a simple effort to determine the degree 
of their mental deterioration is of little value. It is necessary also to learn the nature 
of such deterioration and the kind and degree of the individual's adaptation to it 

A group of 40 patients in a mental hospital, all over 65 years of age, were graded 
according to the degree of their senile dementia and then were tested with the Board 
Form of Progressive Matrices. The tests were like those given to children, though the 
actual method of administering the tests was, of necessity, altered somewhat to allow 
for the fatigability of the aged, the difheulty of sustaining their interest and even, in 
some cases, of securing their cooperation. Results of the tests were compared with 
those of children. 

In general it was found that the test results decreased in success with the increase 
in the degree of dementia and decrease in mental faculties, just as they increase with 
increasing mental development in children. However, in some particulars the opposite 
was true, seeming to indicate that the results were not too valuable. The same was true 
of vocabulary tests; these were even less valid, due to the fact that they gave little indi 
cation of qualitative change, which for such purposes. is needed as much. if not more 


than the measure of quantitative change. 25 references, 4 figures. 
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PSYCHOPATIIOLOGY 


9.An Inquiry into hidetic Imagery with Particular Reference to Visual Hallu 
cinations, SIDNEY S. SALTZMAN AND SOLOMON MACHOVER, Brooklvn, N.Y, Am, J 
Psychiat, /08:740-48, April 1952 


The aim of the writers is to investigate a presumptive relationship between eidetic 


(literally seen) images and psyehopathologic hallucinations. Galton stated that, 
though the power rarely existed naturally, many persons could learn to project a 
mental image upon a piece of paper and hold it there while outlining it with a pene il 
The amount of imagery employed in thought processes is a subject of debate 

An eidetic image is externally seen, is clearer and more detailed than memory -or 
after image is more easily aroused and/or revived if the material pictured interests 
the individual. The difference between eidetic and after-image lies in the power of 
recall wecording to some workers others postulate that the eidetic function is a 
phase of normal development between age 6 and puberty, or state that eidetic images 
differ from hallucinations in having a basis in thing ictually seen in the past 

Phi empiric test was designed to investigate the existence of eidetic imagery in 
individuals with an anamnesis of visual hallucinations 

In the test 20 aleoholics with hallucinations were compared with 20 nonhallucinated 
aleoholic controls, A neutral grey sereen was used for projection with complicated 

houettes as stimuli, A homogeneous stimulus (small red square) was exposed for 
20) seconds, followed by the heterogeneous stimuli for 35 seconds, After removal 
of the silhouette, it was found that 3 subjeets, all hallucinated, reported eidetic 
images, Of these, | had delirium tremens: the other 2 had alcoholic hallucinosis 

It i enerally assumed that eidetics can revive images voluntarily: all the sub 
jects in this test were able to project the silhouettes one hour later but with deere 
ments in mean duration an Lnumber of details 

Phe , vehoanalytic theory of hallucinations places ils emphasi upon central or 
purely psvehically conditioned factors. The wish overcomes the abilitv of the evo 
to sort the true from the imagined, At certain age levels, a child imagines or hallu 
eimate il wishes: the adult psvehoti« revresses to this same period of childhood 
A nonanalytic approach views hallucinations as the arising into consciousness of 
normal imagery, The physiologic } vehologists maintain that hallucinations may be 
attributed to impersonal factor uch as toxins. The fact that visual perception in 
patients with traumatic lesions of the occipital lobes exhibits spatio-temporal 
changes as viewed in eidetic images and hallucinations is of clinical interest. 

Though both eidetic images and hallucinations may be produced in several ways 
the present enquiry is concerned with the relations between the two per se, apart from 
emotional or organic relationships. Apparently age, intelligence, sex, ete. have no 
bearing. Fidetic endowment may function in the visually hallucinating aleoholie as 
a factor facilitating withdrawal into an imaginary world: thus a sphere of unreality 
is created out of which personality disorders may arise 

Therefore, pending further studies, it| appears that this experimental analysis 
shows that eidetic endowment is not essential to the development of visual hallucina 


tions in aleoholies. 2] references, 2 fieures 6 tables 
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neurology 


CLINICAL NELROLOGY 


10. The Veurolo; teal Vanifestations al Idiopathi Hypoparathyroulism 


SIMPSON lasgow, Seotland, Brain 75:76-90. Mareh 1952 


Deficiency of parathyroid hormone cretion results in’ hyperexcitability. of the 
manifestations of the tetany svndrome 


peripheral nervous system: other neurolowis 
i child of 9, the other 


ire less familiar, The author presents in detail two cases, one 


a woman of 46, in which idiopathi« hypoparathyroidism was evinced by hemitetany 


several month ' dunt thlion before he pitalization when vn had becore bilateral In 


the child, additional features were « pilepsy, acute hallucinations, mental deficieney, a 


choreiform. state, separation of cranial suture ind caleihieation of the 


transient 
(,. showed a diffuse slow rhvthen 


choroid plexus at an unusually early age. The bal 


Which increased to alpha frequeney (with oeeasional delta activity) when the serum 
calcium was restored to normal 

were mild dvyscthyvthmia, probably within normal limits, ex 
In both cases 


In the adult case. the re 
cessive muscle weakness and fativue us svinptots ol im ipote nt tetany 


headache was an important subjective svmptom 


Following the case reports, the author reviews in detail the observations of numer 


same field, calling « special attention to their diverse ind frequently 


that further speculation at 


ous workers in this 


contradictory conclusion and Opinions He conclude 


» 


present would be premature, 2 case reports. > figures, 75 references 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


ll. The Effects of Frontal Topectomy on Autonomic Nervous System Stability in 


Schi ophrenia, CULBERT H. GLASER, New York. N. Y. J. Nerv. & Ment. Dis. 775 
189.202, Mareh 1952 
chizophreni« pratiend (paranoid 


Phe autonomic stability ol two ‘roups ol chronic 


and hebephrenic-catatonic) and a normal control group was tested by means of 


epinephrine (adrenergic), mecholyl (cholinergic), and cold) pressor stimuli The 


schizophrenic patients were studied before and after ablations of superior and orbital 


regions of pretront il cortex (lopectomy } Phe blood pressure re ‘ vere measured 


kin i tt ed the thee 


in all instanees, and the electrical resistance of the 
mecholy! test, Concomitant pone hiatric observations were mace 
within the normal 


All| preoperative reactions of the paranoid group were 
tion to the 


tests, The hebephrenic-catatoni« troup showed blood) pressure hy poreas 


mecholvl and cold pressor tests 


After superior and orbital lopectomy there was a slight, transient hyperreaction to 


epinephrine and mecholyv]. suggesting a release of cortical inhibition of autonomic 


functions, The postoperative response to the cold pressor t showed diminished re 
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activity in the paranoid group, and the appearance of a normal response where hypo 
reactivily existed previously Chebephrenic catatonic group). The relationship between 
these findings and certain psychologic factors is discussed No significant differences 
were observed between the groups that received a superior or orbital topectomy, 
Autonomic nervous system stability in schizophrenia is disturbed in only a mild 
degree of topectomy, and a rapid compensation oecurs, 29 references, 3 tables 


futhor's abstract 


CONVULSIVE DISORDERS 


12. Observations on Two Children with Diabetes Mellitus and Epilepsy. RuDOLE 
ENGEL, PRANZ HALBERG, MILDRED, ZIEGLER, AND IRVINE MC QUARKIE, Minneapolis, 
Minn. Journal Lancet 72:242-48, May 1952 


Certain practical and fundamental aspects of the state following hypoglycemic 
brain damage are illustrated by means of case reports on two children with the clin 
ical syndrome of diabetes and epilepsy: (a) The assumption that all seizures result 
from insulin induced hypoglycemia is unwarranted, Genuine epileptic seizures are 
infrequently associated with hypoglycemia in these patients, who have apparently de 
veloped a chronie convulsive state as a result: of permanent brain damage, (b) 
Neither hyperglycemia nor hypoglycemia, per se, is correlated with most of their 
seizures 

Twenty four hour investigations in a child with diabetes and epilepsy revealed 


that: (1) There is less than 2 and one-half per seeond wave and spike activity in 


hypoglycemia than in hyperglycemia. (2) Hyperglycemia is associated with relatively 


low and hypoglycemia with relatively high blood eosinophil counts, 16 references 


1 figures. 5 tables futhor's abstract 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 


13. Altered Consciousness Associated with Brain Stem Lesions. MICHAEL JEFFER- 


sos. Birmingham. England, Brain 75:55-67, Mareh 1952. 


Various investigators have suggested that alterations of consciousness, which may 
vary between slight drowsiness and deep coma, may result from lesions of the brain 
stem 

The author presents in considerable detail six cases in which varying conditions of 
reduced consciousness were present together with other physical and psychologic 
symptoms; in five cases the diagnosis was a lesion of the brain stem, Sinee the 
patients all recovered, even if not completely, no autopsy findings were available. 

Case 1, a girl of 10 vears had had nine attacks of pathological sleep, the first at the 
ave of 3 months: the diagnosis was an angioma, In Case 2. a 17 vear old girl had 
begun two and a half vears earlier to show variable bilateral ptosis followed with 
sudden. brief loss of consciousness a vear later: in this case no diagnosis was made 


Case 3. a man of 22 vears, developed partial loss of consciousness with other symp- 
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toms, giving a suggestion of an anomaly of blood vessels in the upper brain stem 
Case 4. a man of 38 vears. had a family history of anomalous vessels in eve and 
brain, a personal history suggestive of subarachnoid bleeding, His memory became 


defective and there were other mental changes, as well as periods of unconsciousness 


Case 5 cites a woman of 29 vears who first suffered dizziness diplopia and later 


unconsciousness and amnesia at the age of 18 vears and again 10 vears later: in this 
case also brain stem vascular anomaly and bleeding were suspected, Case 6, a woman 
of 21 vears, had had rheumatic heart disease and auricular fibrillation; a pulmonary 
infaret was followed a few days later by a brain stem embolism with stupor for 18 
hours and somnolence lor one week 

The author asks what may be the exact anatomical locus within the brain stem, 
damage to which leads to derangement of consciousness, In view of his observations 
in the cases cited, he questions the long-held theory, put forth by Bremer in 1955, 
regarding the exact mechanisms and physiology involved, He suggests that para 
somnic symptoms occurring clinically with stem disorders may indicate encroach 
ment of disease upon the recticular substance, The supposition however, remains to 


he proved or disproved, 6 case reports. TT references 


14. The Fifth and Seventh Cranial Verves in Relation lo the Vervous Vechanism 


ol Taste Sensation / Veu I pproa h WILERED TAKKES London Kneland Brit 
M. J. (763-831-460, April 19, 1952 


For over 130) vears, controversy over the fifth and seventh cranial nerve 

the convevanee of gustatory sensations centrally from the front of the tongue, has 
gradually been decided in’ favour of the chorda tympani, The numerous clinieal 
observations of loss of taste in the fifth nerve lesions by Gowers and other sel the 
hemiageusia following surgical resection of the filth sensory root. or aleohol injection 
of the foramen ovale or Gasserian ganglion in many cases have been discarded, though 
unexplained, on account of the fact that in the majority of cases taste returned to the 
tongue, either partially or completely, The author, in an analysis of 2085 cases of 
trigeminal tie in his practiee has observed over 200 cases of complete le ol taste 
on one side of the front of the tongue resulting from trigeminal aleohol injeetion 
chiefly of the Gasserian ganglion. Many of the cases have remained unaltered fos 
many vears, two for 22 and 24 vears respectively, and others vary from hours to 
months and vears, Growers has recorded numerotis Case of lo of taste on the tongue 
in fifth nerve lesions, in’ several cases the loss of taste and even tactile sensation 
involving the back of the tongue, which is usually supplied by the glossopharyngeal 
nerve, The author has also met with eight similar cases persistent for several year 

It is therefore impossible to ignore such evidence of long standing ageusia after fifth 
nerve lesions, On the other hand. in many eases the loss of taste is temporary, for 
hours only, or a few days, and may be completely recovered from, although the 
inaesthesia to the touch and pinprick remain unaltered, The chorda tympani is 
therefore capable of complete taste conduction alone, in’ a minority of ease of 
partial conduction in the majority; and in a small minority, the chorda cannot fun 


tion alone without some fifth nerve assistance 
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The explanation of these varying results appear to be that complete taste percep 
tion and conduction is obtained by a welding of the filth nerve tactile, pain and 
thermal sensations with the gustatory perception of the chorda for the front of the 
tongue: and for the back of the tongue by the tactile and other fibers of sensation 
of the glossopharyngeal nerve with its gustatory fibers, except for a lew rare excep- 
tions in which the filth nerve supplies the whole of the tongue, front and back 

The palate similarly has a dual supply of taste perception by the great super 
ficial petrosal (Vidian nerve) together with the sensory supply by the maxillary 
branch of the fifth nerve, The Vidian nerve joins the chorda at the geniculate gang 
lion, the combined nerve, now called the pars intermedia Wrisbergi running upwards 
to end in the medullary gustatory nucleus, which also receives the gustatory sensa 
tions from the glossopharngeal nerve, All these gustatory impressions are then relaid 
to the opposite side of the medulla and pons, and are carried by the gustatory fillet, 
which runs close to the mid-line, to the postero-ventral nucleus of the thalamus, and 
are ultimately relaid to the gustatory cortical centre at the foot of the postcentral 
vyrus. The reaction times of taste sensation differ markedly from those of other 
senses, such as touch, pain and heat. smell, vision and hearing. in all of which a 
small fraction of a second is probably sufficient for full recognition, In the majority 
of persons full taste is not developed for several seconds, the initial sensation often 
being a slight chill or smarting sensation on the tongue, whether salt, sugar or bitter 
solution is used for the test, 

Some statistics of 2,083 cases of trigeminal tic are given, showing a preponderance 
of females over males of nearly 2 to 1. Disseminated sclerosis was found in 3.1 per 
cent of all the cases as a complication, The average age of onset of the neuralgia 
51.3 vears for females to nearly 53 years for males. The youngest case 


varied from 


was a baby of 16 months old, and the oldest a woman of 90 vears, Bilateral cases 
numbered 108, roughly 4 to 5 per cent of the total cases, 20 references. | diagram 


futhor’s abstract 


book reviews 


A Citizen's Handbook of Sexual Abnormalities, sameri w. wantweet, Washington, 
D.€., Public Affairs Press. 71 pp. Price $1.00 


This little book was written in layman's language for the Committee on Education 
of the Michigan Governor's Commission on the Deviated Sexual Criminal Offender 
Doctor Hartwell, who died recently, was an experienced child psychiatrist, a former 
Professor of Psychiatry at the University of Buffalo, and a man of wisdom who was 
able to express himself simply and clearly 

Part | deals with Common Types of Sexual Deviation, Part IL with Disputed Ques 
tions and Common Fallacies, and Part U1 with the Mental Hygiene of Sex 

Many of the commofily cherished ideas are demolished neatly by the author, e.g., 


those about heredity, castration, the notion that all sex offenders are recidivists who 
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progress to more and more serious crimes, the naive belief in the efheacy of merely 


passing more laws. ete, He is somewhat more pessimistic about the possibilities of 


treatment than some of us who have observed the results of psychotherapy 

Part INV, entitled “Coming to Grips with the Problem,” reminds the reader that 
every citizen has his share of responsibility in establishing and maintaining rules of 
conduct and behavior 

The booklet is a useful and authoritative addition to the lav literature on a vexing 


subject Winfred Overholser, MD 


From a Doctor's Heart. buGeNE &. SNYDER. New York. N.Y Phildsophieal Library 


1951. Price $3.75. 


From a Doctor's Heart is essentially a simply and very personally written reeapitu 
lation of the personal, medical, social, and political philosophy of a middle aged phy 
sician. The book is written as an autobiography and is developed as a series of con 
versations between the physician author, his physician wife, his teen-age son, and cer 
tain other visitors in the author's sick room while he lay convalescing from a myo 
cardial infaretion 

The author and his wife appear unusually aware of the philosophy of living based 
on his background as a Russian-Jewish refugee from Czarist Russia, Czechoslovakia, 
and Hitler's Germany in turn and on bis experience as the vietim of an acute myo 
cardial infraction and ensuing weeks of retrospection and bed rest 

He is intensely pleased with his new homeland in America but is awake to the 
danger this country faces in this world of emotional immaturity and technologie ad 
vancement, 

With a pleasant naiveté and shrewdness and with many delightful caricatures, he de 
velops a very reasonable and understandable outline of the Freudian concept of emo 
tional development, the basis for psychosomatic ills and the rational of psychotherapy 

The book is altogether pleasant, readable, provocative and timely, Otis R. Farley, 


Vib 


ANNOUNCEMENTS 


In order to further international collaboration and to enable scientists in the United 
States, Kurope and Latin America to contact each other, the publication of a magazine 
entitled Personality. International Contributions in Psycholowy and Psychiatry is 
being planned. Werner Wolff of Bard College will be the editor of this publication 


An outside editorial board of American, Latin American and Kuropean scientists 
includes Karl Menninger of the Menninger Foundation; S. J. Beck, University of 
Chicago; L. W. Doob, Yale University; Otto Klineberg, Columbia University; S25 
Tomkins, Princeton University; D.O. Hebb, MeGill University ; David Katz, University 
of Stockholm; Jean Piaget, University of Geneva; H. Pieron, University of Paris; Mario 
Ponzo, University of Rome; Harald K. Schjelderup, University of Oslo: PLE. Vernon, 
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University of London; Eduardo Krapf, University of Buenos Aires; Oswaldo Robles, 
University of Mexico; Hernan Vergara, University of Bogota, and many others 

If interested in this new quarterly, send in your pledge now for $4.00, which is t 
be collected later. Mail your pledge only (no money) to: Miss D. Lucich, Room LO-A 
10 bast OO Street, New York 22. New York. 


Beginning January 1, 1953, a new quarterly will be published entitled, deta Psycho 
therapeutica, Psychosomatica and Orthopaedagogica, under the editorship of Franz 
Alexander (Chicago). Flanders Dunbar (New York). TH. Hanselmann | Aseonat. L. fd 
Horst (Amsterdam), and J. Mulder (Leyden). Chief editors are bk. A.D. bk. Carp and 
B. Stokvis. both of Leyden, Holland. The editorial board comprises some 50 prominent 


representatives of the specific fields of study in which the journal will specialize 


Phe Acta Psychotherapeutica Psychosomatica and Orthopaedagogica being an inter 
national publication will contain original contributions in French, German, and English 
(hditerial offee: Bo Stokvis. Psveh. Univ. Clinie, Levden Oegstgeest, Holland. Pub 


lisher: S Karger i Basel) 
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